MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-045812
DEPARTMENT OF PUBLIC HEA A w
MEALTH AND ELFARE /d 0300 2 30 P STATE FILE NUMBER
Regis Di No. Primary Registration District N Registrar's No.
DO NOT WRITE AMENDED —En-gb——,}ﬁﬂ 0.
ON IS STUB F IU W .
1. PLACE OF DEATH s 2. USUAL RESIDENCE (Where decessed livad. If institution: Residence hefore
VS 300 8 a. COUNTY Audrain a. STATE Mo . . COUNTY Audrain admission}
Rev. 4/359 2 b CITY (1 outeide <orporats limis, give TOWNSHIP only} Length of stay in 15 <y inside Limits
4 rownMexico LO yrs. TOWN Mexlco . . . Yes T No O
]0 o ,7"7 : c. il%éPﬁ':TEOgF {If NOT in hospital, give location) Inside Limits dASgEiEEgs {If cani&e, give location) Reside on Farm
ol I stmution Audrain Hospital vel{J Mo [d 521 Woodlawn Yes O NoES
2 < o
3 3. (I:II_AME OF DE)CEASED First Middle Lest 4. DATE Month Day Year
ype of print OF
pré GUSSIE T. PHILLIP DEATH DEC e 23 ,1962
4
J 5Fsex 8 OiOR OR RACE 7. Married [0 Never Married [] |8. DATE OF BIRTH | 9 AGE (last birshday) | IF UNDER 1 YEAR 1F UNDER 24 HR
5 2 emale Wfl te Widowed (X pivaeed O IAPTril 7 |About 80 yrfgﬂ.hs Days { Hours |  Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 w P : ife, even if retired) ! . T ET
g H¥usekdeper Own Home ‘ St..Louig; Moy J.S.A.
7 C) g 13a. FATHER'S NAME 13k, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Joseph Thotne Unknown
8 2 w 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
|« N k 13 , @i dat f i
9 , = (\Nd\o or un nown)l (If yas, give war or dates of sarvice) None Ela ine Sﬂllverstein ,Me Xico » MO .
—-——M— % — 18. CAUSE OF DEATH [Enter only one cauie pur line for {a), {k), and (c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED B . ONSET AND DEATH
a L z IMMEDIATE CAUSE (a) __LLM 9 odow
11 [9] o 0
[ fa . -
w 'y O - G hd J
12 o [ o Conditions, if any, DUE TO (b) ~ M
} - O w | which gave rise to
Iz above c’:uu d(a), ‘{
—_ statin the naer- r .
]301 - - Iyingg:auleu last. DUE TO {c} == Y% m .lm) "W"ﬂ g
4 y
% g PART Il. OTHER SIGNIFICANT CONDI‘NONS @NTRIBUIIN @DEATH but nﬂehled 10 the rerminal PART NIl. If deceased ‘was female was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
%) -
?E ;.D ) - . [D Yes I £ No I O Unknown
frofl
g = | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE @ DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |i of item 18.)
WS ] PERFORMED? O ] 0
i 5 v YES [0 NO %
= S 20c. TIME OF Hou, Month, Day, Year
Z~Q§ a INJURY a.m.
» g.q ; p.m.
Z 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o . - . WHILE AT WORK [] farm, factory, street, office bidg., eic.) -
- 4 ° : © " NOT WHILE AT WORK [J
Sxal 2
5 o :Q ul 21. | attended the deceased from_ls[_(be.-_.l_cl‘_..‘-__"‘i, oot ae - 33 78 1 and last saw E;Lalive o -
@ ? fa Death occurred at. V" m on the date stated above, and to the best of my knowledge, from the causes stated.
wl —
g E 8 6 2Za. $IGNATURE (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
I . . i '
b>: & E a o M D h L -A“'O FFA NI
< | e eumiaL, CREMAIfIyON, 73b. DATE b N 73c. T';mi OF CEMETERY OR CREMATORY . 23d. LOCATION (City, fown, or county) (State)
) (o] REMOYAL (Specify) :
g £ | BurTaY Dec.2k,62 alhala St.Louis,Mo.
= < § 72 FUNERAL CIRECTOR ADDRESS " DATE RECD, BY LOCAL REG. | 25. 'GI AR'S SIGNAJ3RE
i > -
e %{Frecht-Hueston,Mexico Mos=o" o~ if Jse-26-1 F6 2 (> M

{Licensed Embalmer’s Statement on Reve‘r;e'side}




. M:ﬁﬁ/‘
é'”-

*

STATEMENT BY LICENSED EMBALMER
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by ' ' Student Embalmer No.
working under my personal supervision.
1
Student sagnedw : |
Signature of Student Embalmer |
| 18
Licensed Embalmer No 3 9
“P. O. Address I313$ MQX.'LGO sMOO
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. )
->
. t . e




